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INTRODUCTION
Patient experiences are considered increasingly relevant when assessing health services. In such cases, the perspective of those who use the services is co-opted to promote improvements that positively affect patient experiences. The new approach to improving quality with the active participation of patients was essentially based on one of the actions of the World Alliance for Patient Safety established more than a decade ago, from the need to expand means that reduce unnecessary injuries associated with health care (1) .
The action called Patients for Patient Safety strengthened the partnership between service providers, patients, and their families by ensuring the voice of patients served as a basis for the patient safety movement (1) . In line with this global movement, the National Health Inspection Agency published priority guidelines for patient safety in Brazil that highlight patient involvement as a key element for quality care, considering investments to promote patient safety initiatives with the participation of patients and their families (2) .
Interestingly, patient engagement in health care quality assessments is the central nucleus of the Donabedian framework, which systematized service provision assessments based on structure, process, and outcome (3) . Quality in health is regarded as a set of attributes related to professional excellence, efficient use of resources, minimal risk to patients, and high patient satisfaction (3) . This conceptual basis is closely related to the guidelines established by the World Health Organization to reduce the risks of unnecessary harm associated with health care (1) .
Similarly, in the context of health care, patient satisfaction is intrinsically associated with quality assessments and considered part of service marketing, in which the term customer is used to refer to the individual that receives the service. In this sense, the term corresponds to the perception of customers in relation to the service received based on their expectations, scored according to different levels of satisfaction ranging from insufficient, when the service does not meet expectations, to excellent, when the service exceeds initial expectations (4) .
In this perspective, the Donabedian triad provides attributes considered concrete in service provision that are easier to measure and related, among other factors, to the environment, resources, and care standards defined by the institution. Moreover, the purpose of this assessment is to reveal underlying factors in care that directly affect quality, namely the technical and interpersonal performance of workers, since the best practices in these domains are thought to produce significant outcomes and improvements in health care (3) . Therefore, these attributes directly influence patient satisfaction in relation to the care received and, consequently, to their experience.
Although patient participation in quality health assessments by means of satisfaction surveys is a common practice in several services (5) (6) (7) , progress regarding patient safety in health services is still slow, especially considering the high incidence of preventable adverse events. A study involving five South American countries, including Brazil, showed that 10.5% of hospitalized patients suffer some type of adverse event and 58.9% of these events are considered avoidable (8) . Another more recent study conducted in a European country revealed that 10.3% of inpatients suffered adverse events, of which 72.7% were avoidable (9) .
These findings are more worrying when we consider that patients can help identify weaknesses in care that threaten safety (6) ; however, their involvement in the improvement of services is poorly explored (10) . The perspective of patients in relation to the services offered differs from the perspective of the professionals, indicating the need to explore care experiences and seek contributions to improve patient safety and, therefore, the patient experience based on those who receive care (6) .
Global and national recommendations based on initiatives to promote patient safety and patient involvement in safety actions, associated with the gaps in the literature on the theme, resulted in the following research question: Do satisfaction attributes related to patient safety emerge in the experience of inpatients? Consequently, the aim of this paper was to reveal the attributes of patient satisfaction related to the safety and quality of care.
METHODS
This study is based on exploratory-descriptive and qualitative research, which unveils the individual or collective meanings of the studied phenomenon (11) , thus agreeing with the investigated object because it involves the perceptions and interpretations of the subjects involved. This article originated from the doctoral thesis titled "A experiência do paciente na coprodução de cuidados: percepções acerca da qualidade no serviço hospitalar", linked to the Programa de Pós-Graduação em Enfermagem da Universidade Federal do Rio Grande do Sul.
The research scenario was a public university hospital in southern Brazil that received quality accreditation from the Joint Commission International. The participants were 22 inpatients and eight adult family members in 12 clinical and surgical units. The number of participants was intentionally determined based on the interview plan of two patients-family members per unit, totaling 24 interviewees. Six patients participated in the interviews with their family members and one interview was conducted for each patient-family member pair. In two interviews, only the family members participated, considering the patient's characteristics, while in 16 interviews, only the patients participated. Data saturation was used to determine when enough interviews had been conducted, recorded according to repeatability.
The inclusion criteria for the patients were individuals who had been admitted for six days or more, interest in sharing their experience, and the ability to move to a private interview room at the hospital unit. In relation to the families of the patients, the inclusion criteria were interested in reporting their perceptions and to be the family member of reference during hospitalization, that is, individuals who had accompanied the patient for more than half the hospital stay period. These criteria were defined considering the participation of the family member in the patient's care experience. The unit census lists were used to invite the patients and their family members because they contain the names and admission dates of patients. The first male patient and the first female patient of each unit were selected. The exclusion criterion was any impediment to communication, which would prevent participants from describing their perceptions.
Data were collected through interviews with a semi-structured script that guided the investigation of the experiences of patients-family members in relation to the investigated object, conducted in November 2018 by the main researcher. The instrument was elaborated according to the Critical Incident Technique (12) , used to explore and describe the observations of interviewees on significant situations in relation to the investigated object. In conducting the interviews, the critical incident was considered to be the perceptions that made up the memories of patients regarding quality and safety, in which it was possible to co-opt a situation, the present behaviors, and their consequences, both positive and negative, analyzed in the patient's experience during the hospital stay. After the initial assertion, the time required for the patients-family members to retrieve a significant situation from memory was respected. Then, the dialogue between interviewer and participant was guided by means of a question script, as shown in the following examples: What situation did you remember? Who was involved? What did you perceive in the behaviors of those involved, including yours? Why did you choose to report this event? What could have been different?
The interviews lasted between 30 and 40 minutes. They were recorded, literally transcribed, and subjected to thematic analysis using Nvivo 11 software to organize the thematic corpus (11) . Next, the emerging themes were identified and grouped into categories according to pre-analysis, exploration of the material, treatment of the results obtained and interpretation based on the Donabedian framework -structure, process, and outcome (3) .
The ethical precepts were observed and research was approved under the CAEE number 01092918.2.0000.5327, based on the documents for consent: term for the use of institutional data and informed consent statement for the patients and their family members. For the presentation of results, the interviewee's statements were coded using the letter P for patients, F for family member, and number of the chronological order of the interviews.
RESULTS
Initially, the characterization of the patients who participated in the research is presented, followed by the findings.
The median age was 57 years, with a minimum age of 34 years and a maximum of 75 years. There was parity in relation to gender, predicted in the planning, according to the inclusion criteria. The median length of hospitalization was 14 days, with a minimum of six days and a maximum of 52 days. Regarding schooling, most of the participants had finished elementary school (9) and high school (9), followed by participants who had higher education (5) and illiterate participants (1) . The reasons for hospitalization were related to clinical and surgical comorbidities, both acute and chronic.
The themes that emerged from the experiences of the patients-family members related to quality and patient safety characterize attributes for the perception of patient satisfaction in relation to the care received. Chart 1 shows a summary of these results, categorized according to the Donabedian framework.
Patients access the studied hospital, in the case of non-elective care, through the emergency unit, which, according to the statements of the participants, is constantly overcrowding. Among the structural aspects, in addition to the unsupportive environment for the care demand, some patients reported experiences that showed accessibility to the service emerge as an important attribute of satisfaction: Continuing with the satisfaction attributes related to structure, the patients-family members stated the insufficient number of staff members for the care demands:
[...] we see there is a shortage of employees, but the health situation [pause] , it is like that everywhere, a lot of people to attend and few workers. (P3) [...] we know that the delay to attend is because they are busy, there are not enough people to attend everything that is needed [referring to nursing]. (F13)
The patients-family members mentioned other resources needed for treatment as a factor that is related to the structure, such as medications or specific supplies.
[...] I am taking two kinds of antibiotics, the hospital did not have one of them, but the hospital bought it, I thought that was good, because they are last generation drugs. (P8) [...] here, at the hospital, I notice they have the materials needed for safety, they explained it to me and I use them [precautions for multidrug-resistant germs]. (F14)
The structure available for family members to accompany patients interferes with satisfaction, as stated below.
Theme Subthemes

Structural aspects
Accessibility to the service Another condition that deserved attention mentioned by the participants was the structure for transporting patients between the sectors. In addition to the structure, the research participants reported satisfaction attributes in relation to the care process, namely their remarkable interaction with the health team. This perception involved professionals who have more contact with the patients-family members, such as physicians, nurses, and nursing technicians. Responsiveness, guidance, and information were some of the highlighted items, as shown in the examples below. The relationship of trust and empathy and the attentiveness of the health workers were items the participants valued in this theme.
[...] I saw here that everyone wants what is best for me, there are no enemies, so I follow the guidelines they give me, because I trust them. (P2) [...] at the green [emergency service], I was tired, stressed, and I talked to one of the nurses and she said, "I know, in fact, I do not know what you guys are going through, but
we empathize with you because I have never been through this, but we're doing the most we can". (P5) [...] I learned to deal with the differences in people, there are nurses who walk into the room and do not talk much, and others who make the environment more relaxed, it even strengthens us. (P24) Another point highlighted by the participants is related to the safety protocols instituted in the care process of the studied field. These protocols were valued by the participants when they were attended, thus forming attributes of satisfaction in terms of safety. In this empirical category, in the theme related to the care process, technical competence emerged, reflected in the standards of the care process. Concluding the perceptions reported by the participants in relation to the care process, the presence of a family member during the hospital stay was considered a factor that favors the safety and well-being of patients. The following statements illustrate this meaning: [...] in her case, it is better to stick around, because when we are here, she knows where she is, she feels reassured. When she was alone, she was confused, she forgot she was hospitalized. (F22) The quality of the services, with the capacity to solve problems, perceived by the actions of the health workers and the change in health status, also emerged as an attribute of safety satisfaction for the patients-family members: 
[...] the good thing is that I can be with him, because he does not see well and with that leg as it is, he cannot be alone. I'm here for that, for him to be OK. (F3) [...] one more thing I remember, is that I feel better with my familiar around, that' s very important. When he leaves for a while, I immediately start wondering what I can do to distract myself. (P13)
DISCUSSION
The results reveal, based on the patients' experience, the complexity of the hospital health service, manifested according to their contact with the components of the care assessment triad: structure, process, and outcome (3) . In relation to structure, the focus of their perceptions was access to the service, mainly in relation to difficulties caused by overcrowding at the emergency service, when hospitalization depends on this flow of care. According to the Donabedian framework, access and accessibility have similar meanings and refer to the ability to access health services, when necessary, in an easy and convenient way (13) . Accessibility or access is one of the factors of service provision related to the capacity to produce services and respond to the health needs of a given population.
With regard to environment, some statements characterize a therapeutic context, in the sense of controlling the circulation of people, reducing noise, offering care conditions to meet the special needs of patients, and providing receptive assistance and comfort. Furthermore, the manifestations included characteristics of the environment when it becomes intimidating, mainly due to the shared experiences of suffering when there is not enough privacy. In terms of structure, the patients-family members perceived that the number of staff members affects care, both when it occurs within the expected time and when it is delayed, and failed to meet their expectations. The conditions provided to the family members to accompany patients were also highlighted, whereby they are provided with means to rest close to the patient and, in some cases, meals.
The satisfaction attributes for structure mentioned by the participants are similar to those recorded in a study conducted in 33 Brazilian municipalities, in which ease of access and the capacity for health workers to solve problems and be attentive were considered highly satisfactory (14) . Moreover, the results are similar to those of other studies, in which factors related to structure and access to services are thought to interfere with satisfaction, according to the patients (6) (7) .
For environment, research reveals that the hospital is usually unknown to patients and may be perceived as harsh, with unknown people and procedures and different sounds, lighting, and routines, all of which aggravate their perception and hinder wellness (15) . This same study also revealed that patients and their families can be apprehensive about requesting care when the health workers are insensitive to their needs. Another study mentioned factors related to the environment and patient satisfaction, such as noise caused by the team, other patients, and equipment, and in relation to excessive lighting at night (6) .
The number of staff members available for care involves the fulfillment of health needs in a timely manner. Regarding the relationship between nursing staff sizing and patient satisfaction, evidence demonstrated that the greater the workload, i.e. the number of patients for each nurse and nursing technician, the greater the average stay of patients and the occurrence of urinary tract infection related to invasive procedures and the lower the satisfaction rate regarding nursing care (16) . Similarly, a significant correlation was found between the workload of the nursing team and patient satisfaction (5) .
Another striking component in the patients' experience, regarding the Donabedian triad for assessing health quality, concerns the care process, which revealed safety satisfaction attributes related to interactions with the health team that has more contact with patients, such as physicians, nurses, and nursing technicians. The responsiveness, attentiveness, and guidelines they received, as well as the relationship of trust and empathy of the professionals, were valued in their manifestations. In addition, the care process produced attributes of satisfaction that refer to the safety protocols adopted by the hospital, linked to the technical competence of professionals and reflected in the care standards observed to meet their needs. The patients-family members perceived that these care standards have institutional definitions.
Some studies demonstrate how these attributes affect patient satisfaction. A positive correlation was found between patient satisfaction and participation in care (5) . In a workload analysis, this study revealed that the hours nurses dedicated to their work did not meet the needs of communication and the information patients received was insufficient, indicating a low level of patient satisfaction in relation to the communication and participation attributes in the care. According to another study, patient satisfaction decreased as nursing care failed to occur in a timely manner, which is associated with the lack of nursing staff and a precarious hospital environment (17) .
Regarding the care process, the presence of family members was mentioned as important following hospitalization because it favors the well-being and safety of patients. Regarding this perception, a study concluded that the family members who accompany inpatients learn about care, such as prevention of infection and the safe use of supplies and medication, among other procedures, as well as how to interact assertively with the nursing team (18) .
This knowledge places family members as an integral and important part of the care process in the hospital environment. In addition to paying attention to the issues that involve patient s safety, they tend to the patient's needs and help create an emotionally supportive environment. According to a study, the need to establish a partnership with patients and family members and, consequently, improve patient safety, increased due to the complexity of health care (15) . Moreover, results showed that families know the history of patients, so they are able to provide information that helps the health team understand the patient's perspective, reinforce the treatment plan, notify changes in health status, and offer comfort to the patient. In contrast, the same study revealed that when the desires of the family are not the same as the desires of the patient, the health team must skillfully intervene to verify and manage the situation (15) .
Service quality during admission, from the standpoint of results, achieved with treatment, is the last theme that emerged regarding the safety satisfaction attributes in the experience of the research participants. The capacity to solve problems was perceived through the work of the professionals and changes in the health status of patients, and it was directly related to the attributes described in the care process.
According to a study on indicators based on care quality assessments using the Donabedian model, the outcome component of the triad is intrinsically related to the others, which are process and structure (19) . The outcome dimension, from the perspective of patients, is observed when expectations related to structure and processes are met, in the sense of offering the necessary resources quantitatively and qualitatively to ensure comfort and safety with defined care processes through the establishment of flow, responsibilities, and specific competencies for each care situation.
In a study that elicited quality care characteristics used to define patient preferences in a health care service, direct contact with the health team was highlighted as the most important attribute when assessing health conditions, such as the physical exam (20) . The other attributes were related to access to hospitalization, cleaning conditions, and preparation for hospital discharge. A high-quality service must also organize its work process and train the teams so they dedicate some of their time to interacting with patients during assessments, answering questions, and explaining the treatment plan.
One study analyzed patient perceptions in relation to the quality of health services in the dimensions environment, responsiveness, communication, privacy, and security (7) . The findings show a positive correlation between all the variables of patient satisfaction, which was identified as an outcome variable capable of measuring the overall quality of the service.
Moreover, the experience of inpatients reveals attributes of satisfaction related to safety and quality with specific indications regarding their perception of the care received. The safety and quality of care is a constant agenda in several health services. The results of this study and the findings of the literature show that patients-family members pay attention to several factors related to the provision of health care based on attributes of structure, processes, and outcomes of care.
FINAL CONSIDERATIONS
The study identified satisfaction attributes related to safety and quality that emerged from the experience of inpatients. The structural aspects were relevant in their perceptions and focused on the accessibility to the service, the characteristics of the environment, the number of staff members available for care, and the conditions for the family members to accompany patients. Regarding the care process, the patients-family members mentioned attributes that refer to the relationship established with the team and the perception of the adopted care standards converging toward their safety. Another striking attribute in patient satisfaction is the presence of the family during hospitalization, which contributed to their perception of safety and quality. The capacity to solve problems of the service is perceived in the performance of workers and in changes to the patient's health status.
One of the limitations of this study was the use of interviews since they may not have fully registered the complete experience during hospitalization. Also, the possible fear of the participants manifested their perceptions about the services offered and provided by the teams, while they depended on their care. This data collection strategy, however, was fundamental to ensure the participation of patients and their family members. The Critical Incident Technique was a powerful strategy to search for the most noteworthy facts of the hospital care experience in the memories of the patients-family members.
In relation to future studies, the results refer to the increased participation of patients in their safety since they identified attributes of satisfaction related to safety and quality based on their experience, suggesting the possibility of more research and investment on this action.
The study contributes to the practice and management of nursing and health care by revealing relevant factors for patient engagement in care quality assessment and by emphasizing their role as active agents for the promotion of safe practices, thus unveiling a promising theme for research and a challenging subject for hospital service management. The search for strategies that stimulate patient participation in safe care should encourage health workers to build a new and collaborative partnership with patients.
